This secondary analysis explored how social support changed during the first 6 months postpartum and examined the relationships among social support, parenting competence, and parenting role satisfaction. Single, low-income, adolescent, new mothers (N = 34) completed measures of perceived parenting competence, parenting role satisfaction, and four types of received social support (emotional, informational, tangible, problematic) from the entire social network at 1 week, 6 weeks, 3 months, and 6 months postpartum. Results indicated that social support did not change over time. Emotional, informational, and tangible social support were significantly correlated, concurrently and predictively, with perceived competence and satisfaction at most data collection points. Future social support intervention studies using social support as a modifiable variable with this high-risk group of African American adolescent new mothers are advocated. Health care
the maternal role (Suplee et al., 2014) , specified as parenting competence and satisfaction in this study. Mothers' parenting competence, defined as the belief in one's parenting abilities (Montigny & Lacharite, 2005; Ohan, Leung, & Johnston, 2000) , is critical and has been associated with positive outcomes related to children's development and later academic success (Devereux et al., 2009; Jones & Prinz, 2005; Ngai, Wai-Chi, & Ip, 2010) . Another indicator of role attainment integral with parenting competence is satisfaction with parenting. Parenting satisfaction is defined as a sense of pleasure and fulfillment in relation to the parenting role (Salonen et al., 2011) . Mothers who have lower levels of perceived parental satisfaction and competence may experience frustration and struggle with parenting, leading to a poor perception of and limited fulfillment with parenting (DeVito, 2010; Hudson, Elek, & Fleck, 2001) . Suplee and colleagues' (2014) framework highlights the importance of social support to this transition to motherhood, which is specifically important for adolescents' adaptation to the parenting role (Devereux et al., 2009; DeVito, 2010) . Social support was defined as the actual receipt of resources and assistance from members of a larger social network (House, 1981) . The specific types of social support that were examined in this study were emotional, informational, and tangible aid (House, 1981) . Emotional support was defined as the provision of assistance focused on caring, concern, esteem, trust, and listening. Informational support was defined as the provision of content the person can use to cope with personal and environmental problems and includes advice, suggestions, directives, and content. Tangible support was defined as the provision of assistance aid such as labor, money, or time. In addition, problematic support was measured as it has been found to be related to greater psychosocial distress during the transition to motherhood (Logsdon, Birkimer, & Usui, 2000) . Problematic support was defined as unhelpful behaviors, conflict, and/or withdrawal of support, even when this was not the intent by the provider (Hudson et al., 2009; Revenson, Schiaffino, Majerovitz, & Gibofsky, 1991) .
African American adolescent mothers have long been known to differ in parenting styles (Apfel & Seitz, 1991; Smith Battle, 1995) . That is, some mothers of African American adolescent mothers assume full responsibility for infant care; some adolescent mothers and their mothers share care; some adolescent mothers are primarily responsible for infant care; or some adolescent mothers are mentored, to learn infant care, by their mothers (Apfel & Seitz, 1991) . It is likely that received social support would also vary for these different parenting styles. For example, in the parenting model where the infant's grandmother assumes primary responsibility, it is likely that tangible aid would be great. Problematic support could also be at high levels, especially when grandmother assumes infant care because she perceives the daughter as having deficits in parenting which is sometimes the case (Apfel & Seitz, 1991) . Such problematic support would most likely be associated with lower levels of parenting competence and satisfaction.
The Transition: Social Support, Parenting Competence, and Parenting Satisfaction Social support has been found to be inadequate in African American adolescent mothers and further, to not consistently be available when needed during the first 6 months postpartum (McLanahan et al., 2010; Whitson et al., 2011; Wright et al., 2014) . Social support is a necessity of adolescent mothers and has the potential to change during the postpartum transitional period. During the transition to the maternal parenting role, adolescents of all races and ethnicities were likely be single and to have limited social support (Angley et al., 2015; Devereux et al., 2009 ). Negron, Martin, Almog, Balbierz, and Howell (2013) reported that instrumental (i.e., tangible) and emotional support were critical to a new mother's success in the postpartum period, but these support types may be limited or absent for African American women. Compared with their non-pregnant counterparts, adolescent mothers of all races and ethnicities tend to receive less support from their peers and family members during the postpartum period (Crase, Hockday, & McCarville, 2007; Devereux et al., 2009; Whitson et al., 2011) . Although developmental theory would suggest social support changes for most adolescents as they become more independent of their parents and rely more on supportive relationships with peers (Steinberg, 2001 ), this may not be the case for some African American adolescent mothers. Some of these mothers have described less involvement with peers as these new mothers assumed parental responsibility (Smith Battle, 1995) . Further, with the pregnancy, social support received may change over this time frame as the adolescents' parents may disapprove of their daughter's pregnancy and birth, adolescents may be moving out of parental homes, and/ or the baby's father may or may not be involved in parenthood. All of these may lead to changes in social support. In several studies, overall support was reported to be consistent from pregnancy to postpartum (Crase et al., 2007; Devereux et al., 2009; Whitson et al., 2011) . However, more evidence is needed on how social support changes during the postpartum period.
Much of our existing knowledge about attaining maternal role competence and satisfaction is based on middle-class, Caucasian mothers rather than disadvantaged adolescent African American mothers (Mercer, 1986; Pridham & Chang, 1991) . Although parenting competence and satisfaction may differ for African American adolescents respective to Caucasian adolescents, it is important in terms of becoming a mother. If the adolescent is a first-time mother and new to the parenting role and responsibilities, she may have low parenting competence and satisfaction initially and, over time, learn through experience, increasing parenting competence and satisfaction. Alternatively, she may also perceive herself as having higher parenting competency and satisfaction even as a first-time mother. African American adolescent mothers have described prior experience in infant care through caring for siblings and relatives (Smith Battle, 1995) . African American women may also perceive parenting as an accepted way or valued option to achieve adult status when other options seem minimal (Burton, 1990; Hogan & Kitagawa, 1985; Mollborn, 2009; Smith Battle, 1995 . Whether an adolescent begins the transition to motherhood with lower or higher parenting competence and satisfaction than Caucasian women, these variables are important.
Social support is thought to be a critical need of adolescent mothers because it is associated with better outcomes, especially parenting competence and satisfaction. It has been speculated that adolescent mothers may be at particular risk for low levels of parenting competence due to overall lower levels of social support (Angley et al., 2015) . Indeed, researchers have demonstrated an association between low social support and low parenting competence (Clemmens, 2003; Logsdon & Davis, 2003) . In several studies with adolescents of varied ethnicities, a positive perception of parenting was influenced by consistent social support, leading to increased feelings of competence as a new mother (Clemmens, 2003; Kretchmar & Jacobvitz, 2002; Secco, Aleah, Woodgate, & Moffatt, 2002) . In a study with a sample of inner-city mothers who were emerging adults (M age = 26 years), low levels of perceived support were significantly associated with a poor sense of parenting competence (Silver, Heneghan, Bauman, & Stein, 2006) . Although this sample had mixed Ethnicities, one third was African American. Social support, particularly emotional support and tangible support, have also been found to promote maternal well-being and enhance the mother-child relationship, leading to greater maternal competence among all mothers (Leahy-Warren, McCarthy, & Corcoran, 2012; Whitson et al., 2011) . African American adolescent mothers reported greater parenting competence at 6 months postpartum if they were providing direct infant care within a supportive relationship (Oberlander, Black, & Starr, 2007) . However, more studies examining these relationships in African American adolescent mothers are needed.
Social support seems to be associated with parenting satisfaction. DeVito (2007) found a moderately strong significant relationship between emotional support from the adolescent's mother and the adolescent's parenting satisfaction (r = .54, p = .01), and a significant relationship between all types of support from the boyfriend of the adolescent and the adolescent's satisfaction (emotional support [r = .41, p = .01], tangible support [r = .27, p = .01], and total support [r = .40, p = .01]); total support in this tool encompasses affect, affirmation, and aid. This sample consisted of 126 first-time mothers, 25% who were African American and 97% who were single. There are still existing gaps in the literature in identifying changes that occur in social support, parenting competence, and parenting satisfaction in the early postpartum period and in examining the relationships that exist between the three variables; identifying these will contribute to the literature.
To address these gaps in the literature, the current study (a) described how levels of received support (emotional, informational, tangible, and problematic) changed during the first 6 months postpartum and (b) examined the concurrent and predictive relationships between social support and parenting competence and parenting satisfaction among adolescent, African American, new mothers. Understanding the changes in social support is important to identifying critical times for interventions. If there is a significant relationship between social support and parenting competence and/or satisfaction, the findings identified a modifiable variable, social support, to target in development of new interventions to facilitate parenting competence and satisfaction among a high-risk group of African American adolescent new mothers.
Method
A secondary analysis was completed from data collected from a social support intervention study . This social support intervention, titled the New Mothers Network, was designed for single, low-income, adolescent, African American mothers and was delivered through an Internet platform . Although the original study was an intervention, we found that there were no significant differences between the control and intervention groups in changes over time in social support (No group × Time interaction effects). Thus, the groups (intervention and control) were combined for this secondary analysis. Also, because the original study did not examine how such support was related to satisfaction and competence, this analysis of the total sample was conducted to better understand changes in support that occurred and how the support may impact parenting competence and satisfaction with this new role.
Sampling
The original study was a convenience sample of 34 new mothers from prenatal clinics in two Midwestern cities in the United States. The participants were referred by their health care provider and screened for eligibility. Participants were included if they (a) were first-time mothers; (b) were unmarried; (c) were African American; (d) had an uncomplicated delivery; (e) were eligible for Medicaid services; (f) were between the ages of 16 and 21; (g) had the ability to speak, read, and write English; and (h) had completed the eighth grade. Participants were excluded if they had maternal or infant complications during or after delivery (e.g., neurological, hematological, cardiac, respiratory, or maternal psychiatric complications) or if they delivered an infant less than 36 weeks gestation conducted. This secondary analysis was considered a pilot study with results used to guide further research. The final sample size for this study was determined by logistical and budgetary constraints.
Procedures
The data collection was completed at 1 week, 6 weeks, 3 months, and 6 months postpartum. Data were collected in the participant's home at each time point, using standardized instruments. Each participant received a $20 gift card at each data collection time point as compensation for her time. The study was approved by the Institutional Review Board at the University and at the clinical sites where the study was conducted.
Measures
The tools used measured perceived parenting competence, parenting satisfaction with parenting role, and social support.
Perceived parenting competence was measured with the How I Deal With Problems Regarding Care of My Baby (PPS) scale (Pridham & Chang, 1991) . The instrument measures perceived competence with general problem solving for infant care problems, including knowing what your baby needs/wants and how to adjust for his/her needs, skills in problem solving, making decisions, and accuracy with these decisions. This self-report instrument had 11 items with a 9-point Likert response scale with potential responses of (1) "not well at all" to (9) "very well," indicating a potential range of total scores from 11 to 99. Higher scores indicated more self-perceived parenting competence. Convergent validity was supported by a high correlation of the PPS with Parenting Evaluation (r = .69, p < .001), another maternal self-appraisal measure (Pridham, Chang, & Chiu, 1994) . This study showed internal consistency of .91 to .96 , similar to other reports of reliability of .90 in new mothers (Pridham et al., 1994) . The construct validity of the competence scale in this African American sample was examined by comparing it to a single item: "On the whole, how troublesome have the problems in caring for your baby been for you?" yielding moderately strong validity correlations ranging from ρ = −.28 to −.61.
Parenting satisfaction with parenting role was measured with the What Being the Parent of a Baby is Like-Revised (WPBL-R) scale (Pridham & Chang, 1989) . The instrument examined mothers' perceptions of themselves as parents, specifically with the satisfaction of their parenting experience with young infants. This self-report instrument consisted of 11 items with a 9-point Likert response scale with potential responses of (1) "not at all satisfying" to (9) "completely satisfying," indicating a potential range of total scores from 11 to 99. Higher scores indicated greater satisfaction with the parenting role (Pridham & Chang, 1989) . Values for alpha coefficients for mothers who completed the questionnaire in this study ranged from .82 to .92 , similar to Hudson et al. (2001) who found coefficients of .91 to .92 for mothers who completed the questionnaire at 1, 3, and 4 months following the infant's birth. The construct validity of the satisfaction scale in this African American sample was examined by comparing it to a single item: "How much do you feel that having a baby affects what you do and when?" with higher scores denoting a great deal. These correlations were ρ = −.21 at 6 weeks, .34 at 3 months, and .57 at 6 months.
Social support was measured using Revenson and Schiaffino's (1990) Social Support Measure. This tool measured four dimensions of social support, including emotional, informational, tangible, and problematic support. This measure assessed the actual receipt of support rather than perceived availability of support. Mothers were asked to rate the frequency of social support received, in general, from all members of the social network. The emotional support scale contained five items, scored on a Likert scale of 1 (never) to 5 (always), with overall scores ranging from 5 to 25. The informational support scale also contained five items, scored on a Likert scale of 1 (never) to 5 (always), with overall scores ranging from 5 to 25. The tangible support scale contained three items, scored on a Likert scale of 1 (never) to 5 (always), with potential overall scores ranging from 3 to 15. The problematic support scale contained four items, scored on a Likert scale of 1 (never) to 5 (always), with potential overall scores ranging from 4 to 20. In all of these scales, a higher score was indicative of greater receipt of positive or problematic support, respectively . Reliability with internal consistency has been shown to be adequate with subscales ranging from .66 to .83, including emotional, informational, tangible, and problematic factors (Revenson & Schiaffino, 1990 ). previously found reliability and validity to be acceptable for assessment of overall social support when studying caregivers of arthritic patients. Baseline reliability for each subscale ranged from .79 (tangible support) to .87 (problematic support) in this study. To examine construct validity of these subscales in an African American population, we compared these social support scales with the Revised UCLA Loneliness scale (Russell, 1996) and found moderately strong validity correlations at 6 weeks, 3 months, and 6 months between loneliness and emotional support (ρ = −.284 to −.537, p = .002), informational support (ρ = −.243 to −.369, p = .037), tangible support (ρ = −.265 to −.475, p = .007), and problematic support (ρ = .334 to .557, p = .001).
Data Analysis
Descriptive statistics were examined for all outcome variables of interest. Changes in social support, parenting competence, and satisfaction with parenting role were examined via repeated measures analysis of variance models. Huynh-Feldt corrected degrees of freedom and statistical tests are reported to account for any deviation from the assumption of sphericity. Spearman's rho correlations (used due to slight non-normality in social support variables) were calculated to examine relationships between social support, perceived competence, and parenting satisfaction. Time-specific correlations were assessed as well as adjacent time correlations. Correlations between social support and parenting satisfaction and competence at the next time point may indicate how earlier levels of various types of social support can possibly predict or influence parenting satisfaction at later time points.
Results
The sample was inclusive of 34 African American single mothers whose average age was 18.3 years (range of 16-21 years) at enrollment in the study. About half of the participants had completed high school, and three reported some college credit. Twenty-three of the 27 participants (85%) who reported an annual income had an income less than $10,000. Only three of the 34 mothers worked full-time. Table 1 describes the means, standard deviations, and ranges of scores on the variables of interest at each time point. The mean scores for the various types of social support were relatively high in comparison with the midpoint of the emotional (15), informational (15), and tangible (nine) support subscales at each time point. In contrast, problematic support subscale mean was slightly lower than the midpoint of the scale (12), indicating moderate levels of this support at each time point. Changes in social support (emotional, informational, tangible, and problematic) over this time period were not significant and remained relatively stable. In addition, both the parenting competence and parenting satisfaction mean scores were higher than the respective measurement scale midpoint (55 and 55) at every time point. These findings indicate relatively high levels of both parenting satisfaction and competence. Tables 2 and 3 provide results of the relationships of social support with parenting competence and satisfaction. Three of the types of social support measured (i.e., emotional, informational, and tangible support) were significantly associated with parenting competence concurrently and for the next time period (with two exceptions; tangible support at 1 week with competence level at 6 weeks and emotional support at 6 months with competence level at 6 months) with Spearman rho (ρ) values ranging from .29 to .66. Emotional, informational, and tangible support were, for the most part, significantly associated with parenting satisfaction concurrently and for the next time period with Spearman ρ values ranging from .29 to .65. In contrast, problematic support was not significantly associated with concurrent or the next time period for parenting competence and satisfaction.
Discussion
The findings of this study add to the knowledge base related to family developmental transition, specifically changes in social support, as well as the relationship among social support with parenting competence and satisfaction. In relation to the first purpose of this study, results indicated the levels of social support (emotional, informational, tangible, and problematic) measured across the entire social network, did not change over time which is in contrast to prior studies. Consistent with previous literature, emotional, informational, and tangible support were associated with better parenting competence and satisfaction throughout the first 6 months postpartum (DeVito, 2007; LeahyWarren et al., 2012; Whitson et al., 2011) .
The overall social support measure of emotional, informational, tangible, and problematic supports showed that positive support levels were relatively high in these adolescent mothers and they did not change over the first 6 months postpartum. These young women perceived that they received a high level of support, which is counter to the literature that notes the great need for support (Angley et al., 2015; Devereux et al., 2009; Schrag & SchmidtTiezen, 2014) . Although the levels of support were fairly high, this still may not be the specific type of support needed or may not be from the right person (i.e., father of the baby), for this high-risk, vulnerable population of young, low-income, single mothers. For example, DeVito (2007) found emotional support from the mother's mother was important and increased the new mother's satisfaction with parenting, but tangible support was more meaningful when received from the father of the baby. In addition, the stability in support scores over time was interesting and was similar to some reported studies (Crase et al., 2007; Devereux et al., 2009; Whitson et al., 2011) . More studies are needed that measure the specific type of support and that identify who the key providers of support are, during the first 6 months postpartum. Strong results were found for the second purpose of the study which was to examine the concurrent and predictive relationships between social support and perceived competence and parenting satisfaction among adolescent African American new mothers. Both concurrent and predictive relationships were seen between the majority of emotional, tangible, and informational social support measures with perceived competence and satisfaction at most data collection points. These results were supported by other studies that found strong positive relationships between types of social support and perceived competence and parental satisfaction (DeVito, 2007; Leahy-Warren et al., 2012; Whitson et al., 2011) . Compared with findings from earlier studies, the contribution of this study is that we examined adolescent mothers on multiple occasions over a longer time frame and found that social support continued to be an important factor in parental competence and satisfaction at each time point.
In contrast, problematic support was not significantly correlated with perceived competence and parental satisfaction at any of the data collection time points. Despite reporting moderate levels of problematic support, it was not associated with the mothers' perceptions of their parental competence or satisfaction. Greater problematic support was associated with greater depression (Campbell-Grossman et al., 2016) in adolescent African American mothers. Similarly, more problematic support from the primary support person was significantly correlated with more loneliness (Brage-Hudson, CampbellGrossman, & Hertzog, 2012) . It may be that problematic support from primary support providers, such as lack of support from the baby's father or conflict with the mother's mother, is associated with the poor outcomes in this population. Future research needs to examine the role of problematic support from primary sources of support in its association with perceived parenting competence and parenting satisfaction.
Generalization of these results to the greater population is limited due to the small sample size with the original study. Additionally, generalizability to the entire population is limited by the characteristics of the population studied, including single, low-income, African American adolescents. This population was also restricted to first-time mothers in a Midwestern area who did not have any extreme health complications related to the pregnancy and delivery, impacting generalizability to all adolescent new mothers. Because much of our understanding about attaining maternal role competence and satisfaction was developed in research on middle-class Caucasian mothers, the concepts and measures used in this study may not adequately reflect the experiences of new African American adolescent mothers. The study is also limited in that it focused upon the perspectives of only one member of the family, the new mother, and not all members of the identified family whether that is the new mother's mother and father or the baby's father. Finally, in the initial study, the intervention had its most significant effects on infant health care utilization. Because social support did not change over time in either group, it is not known how the intervention functioned to improve parenting outcomes. It may be that the intervention was working through other nonmeasured variables, yet to be determined by future research.
In this study, emotional, informational, and tangible social support were associated with increases in perceived parenting competence and satisfaction with the new parenting role. Other than problematic, all types of support enhanced both perceived parenting competence and parenting satisfaction. These mothers felt supported and their social support was stable for the time periods measured, from the entire network. There is a need to examine future social support intervention studies using social support as a modifiable variable with this high-risk group of African American adolescent new mothers. Health care professionals should be diligent in examining existing social support within their identified family units. With these valued assessments, health care professionals will be able to address ways to deliver additional support when necessary.
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